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Department of State
Division of Corporations
P. O. Box 6327
Tailahassee, FL 32314

SUBJECT: :iUﬂﬁhiﬂe \ H‘Q'}e S@f\lice DO%S LOrq.
{PROPOSED CORPORATE NAME — MUST INCLUDE SBFFIXY J

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
$70.00 $78.75 $78.75 N $87.50
Filing Fee Filing Fee & Filing Fee AlFiling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: ShOShOAﬂQ P\QQ po.port
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(561) 909- 3353

Daytime Telephone number

: il)! \Sk ) )QS}_([E ;ngicc( 10% 1.om
E-mail address: (to be used for future annual report notificas S)@ qu\\

NOTE: Please provide the original and one copy of the articles.




In compliance with Chapter 617, F.S., (Not for ProF 1)

ARTICLE I NAME
The name of the.curposatlon shall be: Sun Sh ‘ne Sm{e Sa vice DO%S TrC

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7225 gﬁrq §§§E§ ce

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is: SonSh\nC Stk Service D°°§ missijon 1S to
PiNide pobplic 6ducodrion -\-ectha\ and hands on GSSistane, Commum
Oorreach SOC\O\ opportulities Advo ac to0 Service Da s;‘r\nos'1 in Yain-
,; ceed; tell 03 rescomn 095 1o be
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ARTICLE IV MANNER OF ELECT
Directors Qe appointed bas oty Qn

Coniribukion 10 +he Orgqn.aa-hon.

ARTICLE V INITIAL OFFICERS AND/O
Name and Title: ame and Title
Address: Address

Name and Title:

Name and Title H‘EGWf Hawk —~ Coordiﬂa’rcr
Address:

Address: I4iO NE 5th Ln
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P. O Box NOT acceptable) of the registered agent is
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ARTICLE VII _ INCORPORATOR ;‘1"3 T T
The name and address of the incorporator is: 7 i - i
Name: éhQ\S hano R0.0 OC\OOH’ ~, X i
R
e o

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and acceptthe appointment as registered agent and agree to act in this capacity
Date

Require'd Sig@bfr 3 1stered Agent
I submit this document and affirm that the facts stated herein are trie. I am aware that any faise information submitted in a document

third degree felony as provided for in 5.817.155, F.5.
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